toes. No sensory changes were present: no tenderness on pressure of nerve trunks was elicited.
X-ray examination showed normal lumbar spine and sacro-iliac joints. Wassermann's reaction was negative. Electrical reactions carried out by Dr. Rawlinson showed tlo response to faradic stimulation through muscles supplied by the external popliteal nerve. Galvanic response was fairly brisk, but not suggestive of a total lower neuron lesion.
Treatment has consisted in relief by extension of the paralysed muscles by a toe extension spring during the day, and a right-angled retention shoe at night. Massage and galvanism have been given three times a week.
After six weeks of treatment and six and a half months after the onset of the initial lesion, there is seen to be a definite recovery in the tibialis anticus, as evidenced by voluntary action.
The following points summarize my view of this case: (1) That it belongs to the category of maternal obstetrical paralyses; (2) that the lesion is a rupture or is ischtemic necrobiosis of the fibres of the fourth and fifth lumbar nerves constituting the sacro-lumbar cord as they pass over the brim of the pelvis; (3) that those branches which lie directly upon the bone suffer the greater damage and these fibres constitute the external popliteal nerve; (4) that those fibres of the sacro-lumbar cord which lie on the a;nterior surface of the cord, and constitute the internal popliteal nerve, are less liable to compression, and therefore usually escape permanent damage. In the recorded cases, the external popliteal nerve is involved in by far the larger number of cases. In this case, the flexors of the toes were weak, so that a few fibres of the internal popliteal were involved.
Case of Congenital Dislocation of the Right Radius.
By E. LAMING EVANS, C.B.E., F.R.C.S. G. T., MALE, aged 5 years 4 months, was brought to the Royal National Orthopoedic Hospital, in October, 1923, on account of deformity of the right elbow. It was first noticed when he was 3 months old. There is no history of any trauma.
The head of the radius can be felt to be displaced upwards and backwards and this displacement is confirmed by X-ray examination.
The function of the elbow is incomplete. Full flexion is possible, but extension is diminished by 300. Pronation is complete, but supination is checked in the mid-position. The usual treatment by removal of the head of the radius and forcible correction, followed by active and passive movements, has not always been attended with success, and although this deformity is comparatively uncommon, I show this case more with a view to soliciting the opinions of the Members of this Section as to their experience of the results of the treatment indicated, and as to any alternative method of treatment.
